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TO: Examiner Michael J. Araj, Group Art Unit 3733 
COMPANY: U.S. Patent and Trademark Office 



FAX NUMBER: 571-273-8300 
PHONE NUMBER: 



FROM: Douglas A. Collier 



DIRECrDIAL: (317)238-6333 
FAX NUMBER: (317)636-1307 
RE: Response to Office Action for U.S. Patent Application No. 10/825,962 to Aaron D. Markworth 



COMMENTS: 1 hereby certify that this correspondence is being facsimile transmitted to the United States Patent and 
Trademark Office at 571-273-8300 on: 

December 30, 2008 
(Date of Transmission) 

Douglas A. Collier 

Narn^^f Registered Representative 

Signature^ 

Hard copy will be sent via: □ Regular Mail 

Name of Sender: Cheryl Kalngyer 



n Overnight Courier 



Fax Commtmication Only 



Client Matter No.: 333MSDI-951 



Warning Conftoentlulity Notice 

The documents constituting this fex transmittal contain confidential infonnation belonging to ftie sender whicli is legally privileged. The information is 
intended only for the use of the individual(s) or entity named above. If you are not the intended recipient, you are hereby notified that any disclosure, 
copying, distribution or the taking of any action in reliance upon the content of this fax transmittal is shictly prohibited. If you have received this fax 

transmittal in eiror, please immediately notify us by telephone at the number below to arrange for return of the origin al documents to us . Thank you. 

For Questions or Problems in Transmission, Please Contact our Fax Operators 



KrieG DeVaULT LLP 

One Indiana Square 
Suite 2800 

Indianapolis, in 46204 

TELEPHONE- (3 17) 636- 
4341 

fax-(31 7} 636-1507 



KRIEG DeVaultLLP 

1 2800 n meridian street 

Suite 300 

CarmEL, in 46032 
TELEPHONE-1317) 566- 
1110 

FAX-1317) 636-1507 



Krieg DeVault Galvin 
LLP 

5231 HoH^AAN Street 
Hammond, in 46320 

TELEPHONe-(21 9) 933- 
0380 FAX-(219) 933-0471 



Krieg DeVault Lundy 
LLP 

825 ANTHONY Wayne 
Building 

203 East Berry STREET 

Ft. Wayne, in 46802 
TELEPHONE-(260) 422- 
1534 

FAX-(260) 423-1590 



KDJM-1898213_1 .DOC 



PAGE 1M7 • RCVD AT 12/30/2008 3:04:30 PM (Eastern Standard TImel " SVR:USPro.EFXRF-S/8 " DN1S:2738300 " CSID: ■ DURATION (mm-ss):07-18 



12/30/2008 15:06 FAX 



KRIEG DEVAULT 



@]002 



DndefthaP noerworkRed'iflltTnft'Ttrl'"" " 

TRANSMITTAL 
FORM 

(to be used tor all oorraspondence after iniSal filing) 



\^ Tolal Number of Pages in This Submission 



D£C3U 2008 

PTO/SB/21 (09-04) 
Approved tor use throuBh O7/3ieO0B. 0MB 0651-0031 
U 5 Patent and Trndemartt OHice; U.S. DEPARTMENT OF COMMERCE 

d»Mi tn r^ P ^ ^ « r^ll^rtlo-^ ^' ir.to,n.atinn unlp-io it rtisriovs 3 VfllW 0MB gOITlrol numfcaf-^ 

ADoScBtion Number m^sft'sei^***^ ' ' ■ 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



April 16, 2004 



Aaron D. MaiKvuorttt 



3733 



Michael J. Ara) 



MSDI-951/P32399XX) 



ENCLOSURES [Check all that apply) 



[3 
0 



□ 
□ 
[71 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 

AfI1davits/declaration(s) 
Extension of Time Request 
Express Abarxlonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Dravving(s) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 

Provisional Application 
Power of Attorney, Revocation 
Change of Corresporxlence Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of CD(s) 

[ I Landscape Table on CD 



□ 
□ 

□ 
□ 

□ 

Fax 



After Allowance Communication to TC 

Appeal Communication to Board 
Of Appeals and Interferences 

Appeal Communication to TC 
(Appeal NoUco, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other EndoGure(s) (please Identify 
below): 
Cover Sheet 



Remarks 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Firm Name 



Krie3t)^ault LLP 



Signature 



Printed name 



Douglas A. Collier 



Date 



December 30, 2008 



j Reg. No- 1 43,^ 



r 


CERTIFICATE OF TRANSMISSION/MAILING 






1 hereby certify that this conespondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first daes mall In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: /' \ - . ^ _— 


Signature 




yTyped or printed name 


Douglas A. Collier 


Date 


December 30, 200B ^ 



This collection of infbnnatlon is required by 37 CFR 1 .5. The Infbrmafion is reqiired to oMaIn or relaln a beneH by Ihe public which is to ffle (and by the LSPTO to 
process) an applicafion. ConfidenUaJty is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and1.14. This collecfion is aslimated to Z hours to compblo, induing 
gathering, preparing, and submitting the completed application lorni lo the USPTO. Time will vaiy dapaoding upon the Individual case^ry ooiflTOrte on the 
amount of lima you require to complBte this fomi and/or suggestions for reducing this burden, should be sem to the Ourfl^^ 

TrBdemartt Omk. U.S. Department of Conimerx». P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEI>JD FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commisstoner for Patents, P.O. Box 14S0, Alexandria. VA 2231S-1«0. 

If you need asslstancB in completing Oio farnu call 1-80O^TO-9199 and select opUon 2. 
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UtC 30 2QQa 



@003 



PTO/SBn7 (10-08) 
Appro^«d for use through 08/30/2010. OMB 0651-0D32 
U S Patent and Tradetnark Office. U.S. DEPARTWENT OF COMMERCE 
M of 1995 no persons am required lo respond to a colle clion cf information untess h dbplays a valid OMB corrtrol numter 



efleefAfs on 1 2/oa/2004. 
Feas pursuant to th$ConsolldateaAppropristlons Ad, 2005(H.fl. 4818). 

FEE TRANSMITTAL 

For FY 2009 



I I Applicant claims sm all entity status. See 37 CFR 1.27 

180.00 



TOTAL AMOUNT OF PAYMENT 



(S) 



Coffip/eta If Known 



Application Number 



Filing Date 



Firsl Named Inventor 



Examiner Name 



Art Unit 



Attorney Doclcet No. 



10/825,962 



April16.2004 



Aaron D. Markworth 



Michael J. AraJ 



3733 



MSDI-951/P32399.00 



i Check C2] Credit Card [HI Money Order dlNone CH Other (please identify): 

[/] Deposit Account Deposit Account Nuniber:_12=2424 Deposit Account Name: Krieq Ds Vault LLP 



METHOD OF PAYMENT (checH all that apply) 



For the above-identlfled deposit account, ttie Director is hereby authorized to: (check all that apply) 
[^Charge fee(s) indicated below Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of feB(s) |y | Credit any overpayments 

WARNING: Inf oti!Sttor?on^fe form may become public. Credit card Infbrmalion should not be included on this f onti. Provide credit card 

Information and authorization on FTO-2038. ■ 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



AoDllcatlon Type 



FILING FEES 

Small Entity 

EsmM EsaiSl 



SEARCH FEES 

Small Entity 
Fee f$> Fee (SI 



EXAMI NATION FEES 
Small EntHv 
Fee IS! Fee IS> 



Utility 


330 


165 


540 


270 


220 


no 


Design 


220 


no 


100 


50 


140 


70 


Plant 


220 


no 


330 


165 


170 


85 


Reissue 


330 


165 


540 


270 


650 


325 


Provisional 


220 


110 


0 


0 


0 


0 



Fees Paid (S> 

0.00 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claima Extra Claime tasM Fee PaidJgJ 

-20orHP» X ° 0-00 

HP = highest number of total claims paid for. If greater than 20. 
Indep. Claims Extra Claims Fee 1$> 
-3orHP= X 



Fee ($> 
52 

220 
390 



Small Entity 
Fee ($1 

26 
110 
195 



Multiple Dependent Claims 
Fee ($1 Fee Paid IS) 



Fee Paid ($1 

0.00 



HP = highest numtier of independent claims paid for. If greater than 3. 

3. APPLICATION SIZE FEE ^, ^ 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 

sheetsorfractionthereof. See35U.S.C.41(a)(lXG)and37CFR1.16(s). . ^ .= 

Total Sheets Extra Sheets Number of each additional 50 orfiaction thereof Fee ($) pec Paid 

-100= /50= (round up to a whole number) x = 000 

4.0THERFEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Supplemental Infomiatlon Discbsure Statement _ 



Paid (S) 



180.00 




SUBMriTEP 



irmz 



Signature 



Name (Printnype) 



Registration No. 

(/Mtofney/Aaent) 



43.556 



Douglas A. 



Telephone(3i7) 636-4341 



Date December 30. 2008 



This COIIeEUon of infoimatlon Is required by 37 CFR 1 .1 36. The infonnation is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to piocess) an application ConfldenHallty is floverned by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to tai(0 30 minutes to comptete^ 
Including aatherins. prepartng. and submKling the completed application tomi to Ihe USPTO. Time will vary dependlno upon the Individual '^t^^^^^^^'!^^^ 
on the amount of time you require to compleiB this fonti and/or suggestions Ibr redudnB this burden, should be sent to the P'!ry\^' . 

and TrademarK Office. U.S. Departmam of Commerce, P.O. Box 1450. Aiexandila. VA 22313-1450. DO MOT SEND FEES OR COMPIETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patente, P.O. Box 14G0, Alexandria. VA22313-14S0. 

[tyau naad assistance in completing th» form, call 1-800-PTO-91 99 and select option 2. 
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